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report of the president
To the Board of Directors and
to the People of Our Community:
In these pages Grace-New Haven presents to you an ac
count of its work during the past two years. They have been
good years. The ways in which they have been good will be
apparent to you as you read.
The chief burden of developing policy has been borne by
the Executive Committee—the group which, under the con
trol of the Board of Directors, is charged with the manage
ment of the Hospital. Its duties are continuous and at times
arduous. The Committee's Chairman, Mr. Robert E. Ramsay,
has allowed himself to be constantly on call, and the calls are
frequent and important. He is our firm reliance and he keeps
us pulling together as a team.
On the following pages you will read the report of the
Director himself. If you take time to read it thoughtfully,
you will find yourself impressed, even fascinated, by it. Do
not shrink from the statistics. They represent human activi
ties, and they glow with life when looked upon by discerning
eyes. Over 200,000 patient days! A new patient admitted
every 24 minutes, day and night! A million meals a year!
Three million pounds of laundry! A budget that requires an
income of more than $10,000 every 24 hours!
Such are some of the duties we carry on as a well-ordered
household. They are many and complex, and require admin
istrative skill of a high order. But, important as they are,
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they can be to us only incidental to those specialized services
which are our main purpose and function—medical, surgical,
nursing, teaching. It is these matters that will engage your




One of the more popular areas in the Medical Center is this newly
redecorated lounge in the Sterling Dormitory of the Yale School
of Nursing where student nurses meet their dates and watch TV.
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REPORT OF THE CHAIRMAN
OF THE EXECUTIVE COMMITTEE
Your Executive Committee was reorganized in 1950 under
the new by-laws, its membership consisting of Messrs. Stanley
Daggett, Dr. George B. Darling, Henry L. Galpin, Frederick
D. Grave, Henry W. Jones, Jr., Robert S. Judd, G. Harold
Welch, George S. Stevenson, Mayor William C. Celentano
(ex-officio) and Robert E. Ramsay, Chairman.
Its main sub-committees were reorganized at the same
time, the Chairman of each committee being a member of
the Executive Committee and the Secretary of the Commit
tee a member of the Administrative Staff. This was done in
order that the Executive Committee at its regular monthly
meetings would have up-to-the-minute information from
each committee on the many problems confronting the Hos
pital and be in a better position to establish and determine
policies. These main sub-committees with their Chairmen
are as follows:
Investment & Trust Administration—Henry L. Galpin
Medical —George S. Stevenson
Nursing School —Stanley Daggett
Personnel —Frederick D. Grave
Public Relations —George S. Stevenson
Finance & Budget —G. Harold Welch
Building & Maintenance —Robert S. Judd
Nominating —Frederick H. Wiggin
The membership of the sub-committees provides the max
imum of opportunity for members of the Board of Directors
to learn of the activities of the Hospital and to participate
in the determination of policy. More than 30 members of
the Board of Directors of the Hospital are on committees
and meet regularly or on call to review specific problems
presented to them by the Director of the Hospital or by the
Executive Committee.
The Chairmen of the various committees being members
of the Executive Committee provide the means by which
opinions and policies are channeled to the Executive Com
mittee for coordination and decision.
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The work of the Executive Committee and its sub-com
mittees might well be compared with the procedure carried
out by the medical staff in caring for a patient. For example,
the problem or symptom is presented to the Executive Com
mittee. A review of the history and examination of the facts
results in either a prognosis with recommended immediate
treatment, or, as frequently happens, the problem is referred
to the various sub-committees for examination, test, diagno
sis and recommendation. The Executive Committee makes
the final decision, establishes the policy, and the continued
treatment or agreed-upon procedure is then carried out by
the Administrative Staff of the Hospital.
I am grateful to the many members of the Board who have
participated in meeting the many problems of the Hospital
during the past year, and it is difficult to single out one with
out mentioning all.
I am greatly appreciative, however, to the members of the
Executive Committee for the many long hours they have
spent with me on hospital problems and for their support and
understanding; to Robert S. Judd for the tremendous amount
of time and effort he has given as Chairman of the New
Building Committee; to Messrs. G. Harold Welch and Louis
L. Hemingway who headed up the supplementary Hospital
Fund Drive for the past year, and to George S. Stevenson, our
guiding spirit, who has combined his activities as President of
the Hospital with the other responsibilities of Chairman of




REPORT OF THE DIRECTOR
It is difficult to present an adequate annual report, avoid
ing dull, statistical data and a smug recital of accomplish
ments. However, there has been no report of the Hospital for
two years, and it is of importance that a formal summary be
recorded of the Hospital activities during the period from
July 1, 1949, to September 30, 1951, so that the people of
the community may have knowledge of their medical center
—what it has accomplished and what still remains to be done.
Accordingly, a progress report is presented on those admin
istrative and departmental activities that are noteworthy,
and—by way of emphasizing the fact that the Hospital can
never be satisfied with the present—future goals and projects
are indicated.
Board of Directors—Hospital Administration
The organization of the Board of Directors has been
streamlined during the past two years in an effort to spread
responsibilities and to enable more members of the Board to
become acquainted with the activities of the Hospital. Com
mittees on Nursing, Personnel, Medical Staff, Public Rela
tions, Investment and Trust, New Building, and Building
Fund have been set up with the chairmen of most of these
being on a compact Executive Committee of nine. The Ex
ecutive Committee now meets once a month in the afternoon,
and through utilization of the committees, all policy matters
can be given adequate attention.
The innovation of a buffet supper after meetings of the
Board of Directors followed by a presentation of some phase
of hospital activity was so successful that the wives of the
members of the Board of Directors are now being included
at their request.
We are pleased and proud of the interest and enthusiasm
evidenced by members of the Board and their wives. How-
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ever, we realize that one of our goals is to continue to foster
this interest and a sense of participation on the part of the
Board members.
With the assignment of Mr. Davidson to special activities
related to construction of the new Memorial Unit, there has
been a reorganization of the administrative staff with each of
the four Assistant Directors having responsibility for speci
fied departments. An Administrative Assistant, Miss Betty L.
Home, joined the staff on September 1, 1950, replacing Mrs.
Nicholson (Miss Bird), Supervisor of the New Haven Dis
pensary. She also is responsible for the integration of the Dis
pensary with the Emergency Department. Mr. Richard B.
Ogrean, a graduate of the course in Hospital Administration
of Yale University, joined the staff July 1 , 1 9 5 1 , as an Admin
istrative Resident.
Finances and Statistics
Comparison of financial and statistical experiences with
those of other years presents some difficulties due to the chang
ing of the end of the fiscal year from June 30th to September
30th in conformance with the standard practice adopted by
the other member hospitals of the Connecticut Hospital As
sociation. For comparative purposes, the period from July 1,
1949, to June 30, 1950, and October 1, 1950, to September
30, 1951, will be used. The three-month period of July 1,
1950, to September 30, 1950, is presented as a separate figure.
The past 27 months has seen the most successful financial
experience of the Hospital in many years. The Hospital has
had a combined operating surplus of $1,412.71, in addition
to which a reserve for necessary repair and rehabilitation
projects of $269,000 has been added. This reserve has enabled
the Hospital to plan for the many needed changes and addi
tions to the existing physical plant, all of which have been
desirable for many years, and which are becoming more ob
vious as the new Memorial Unit approaches completion.
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The cash position of the Hospital has also improved—due
not only to the increased earnings of the institution, but, to
a great extent, to the improvement of collection of the pa
tients' accounts receivable of the Hospital. The amount
receivable in the combined units as of October 1, 1951, is
$636,395.59. This appears high but is actually in a very
healthy condition. Analysis of this figure reveals that, of the
total amount, $233,923.36 or 36.7% is for patients accepted
by the Blue Cross or other third-party agencies for which the
total amount is guaranteed; 43. 2% is considered an excellent
credit risk; only $127,548.95 or 20.1% is questionable. This
latter amount is more than covered by the reserves set aside
for uncollected debts of $233,143.24.
As a result of the improved cash position of the Hospital,
we have been able to repay to the Unrestricted Endowment
Fund those amounts advanced or loaned in previous years.
Thus the Unrestricted Endowment, which sank to a danger
ously low level of $75,272.81 in 1949, is $349,414.05 as of
October 1, 1951.
The changed financial picture of the Hospital has been due
to a number of factors:
(1) The increase in occupancy and in-patient days has
enabled the Hospital to operate in a more efficient manner
and has helped to spread the cost of overhead.
(2) Hospital and Dispensary rate adjustments have
brought the charge for services more nearly to the cost for
providing those services.
(3) Payments by Blue Cross, Workmen's Compensation
carriers, and the State Department of Welfare have been
based closely upon the cost of the service rendered the patient,
and is illustrated in the comparative rates paid the Hospital
July, 1949, and September, 1951.
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Total Amount Paid Per Day
Conn. Blue Cross
(special services Workmen's State of Conn.
only) Comp. Welfare
New New New
Grace Haven Grace Haven Grace Haven
July, 1949 $5.35 $4.82 $14.00 $14.00 $10.00 $10.00
Sept., 1951 *8.42 *8.12 19.70 19.76 17.89 16.72
(4) Increase in hospital payments by the City of New
Haven for Isolation patients from $4.00 to $8.00 a day. This
went into effect November, 1949.
For the first time, as the result of the adoption of the stand
ard accounting procedures of the Connecticut Hospital
Association, we are now in a better position to compare our
cost figures not only with other Connecticut hospitals but
between the two units. According to the C.H.A. standard
formula, the comparable cost per day of the two units is as
follows: (This cost excludes depreciation and the reserve for
rehabilitation and repair.)




The increase in hospital costs has been almost completely
related to the necessity of increasing wages to secure and hold
employees in the face of spiralling living costs. It is also true
that added hospital services and higher commodity costs have
had a definite influence. A general wage raise was given to all
Hospital employees in December, 1950, and a second raise
was given in November, 1951. Associated with the mounting
* This payment by Blue Cross for special services is in addition to the Hospital
charge for room, board and general nursing care which is paid by Blue Cross and
the patient between them.
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^The thousands of separate transactions which take place each day
in the Hospital require a vast amount of bookkeeping. Here are a
few of the many accounting forms together with a keysort card of
the type used to accumulate statistical and financial data.
15
cost of hospital care has been greater activity in the Hospital
—the use of all diagnostic procedures having increased
markedly, and additional services and facilities are contin
ually being added to care for the professional and non-pro
fessional demands of this medical center.
The Hospital is now working upon the problem of financ
ing the cost of hospital care of patients of low income who
are ineligible for governmental assistance and whose financial
resources are inadequate to pay for the care received. Efforts
are also being made to relate the payment of cost by the State
of Connecticut for hospital care more closely to the period
for which the costs are determined. To be paid in 1952 on the
basis of a 1949-50 figure means a loss of a considerable sum
to the Hospital.
Medical Staff
The Medical Staffs of the Grace and New Haven Units
have grown increasingly closer together during the past two
years. The Medical Staff meetings have been better attended,
and the custom of having the Medical Boards of the Univer
sity Service and the General Service meet together on alter
nate months has served to improve the understanding and
mutual respect of the two groups.
As completion of the new Memorial Unit approaches, the
relationship between the General and the University Services
and the Resident Staff- has become of increasing impor
tance. Satisfactory progress is being made in the coordination
of the medical activities of the two services, and it is antici
pated that, by the time the new building is ready for occu
pancy, all relationships will be clarified.
A number of major changes has occurred in the senior med
ical staff during the past two years. Dr. Harry S. N. Greene
replaced Dr. Milton C. Winternitz as Professor of Pathology
upon Dr. Winternitz's retirement to an even more active life
in Washington, D. C. On February 21, 1951, Dr. Averill
Liebow was appointed Pathologist-in-Chief of the New
16
The main lobby area of the New Haven Unit was extensively re
decorated in the Spring of 1951. Above are a corner of the main
waiting room, the new information desk, and a private waiting room.
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Haven Unit in place of Dr. Greene who still remains as Chair
man of the Department of Pathology. Dr. Milton J. E. Senn
replaced Dr. Grover F. Powers as Chief of Pediatrics of the
University Service upon Dr. Powers' retirement July 1, 1951.
There is a marked decrease in the number of ward patients
upon whom is dependent the present method of training
medical students and resident staff. Serious studies are being
made by the Hospital, the Medical School and the community
physicians as to the best method of adapting the educational
requirements to the changing patient economic status.
Nursing
Some major changes have occurred in the Nursing Service
during the past two years. On June 5, 1950, Mrs. Marion R.
Blake replaced Miss Peggy Z. Stewart as Director of Nursing
in the Grace Unit and Principal of the Grace-New Haven
School of Nursing. Miss Laura M. Grant retired as Director
of Nursing Service of the New Haven Unit in the fall of
1951, and is to be succeeded by Miss Anne E. Ryle. Both Mrs.
Blake and Miss Ryle are graduates of the Yale School of
Nursing, and have had excellent experience and training
which makes them particularly able to carry out their most
difficult responsibilities.
Both Nursing Service and Nursing Education are highly
complex in the Grace-New Haven Community Hospital.
Student nurses of all levels and from many schools are trained
entirely or in part in this institution. This Hospital is the
home institution for the Yale School of Nursing, the Grace-
New Haven School of Nursing and the School of Nursing
of the University of Connecticut. Affiliates from eight other
important schools are also in residence here.
Probably the most serious problem facing the Hospital to
day is the procurement and training of nurses, as the very
existence of the Hospital is dependent upon an adequate sup
ply of nurses to care for the patients. There have been many
months during the past two years in which the admitting
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office has had to tread a very narrow path between the de
mands of the physicians and patients for admission to the
Hospital, and the danger of over-burdening an already over
worked nursing staff with too many patients. Salary increases,
the establishment of an evening and night premium bonus,
and continued careful review of the personnel policies of the
Nursing Department have helped. Efforts are constantly be
ing made to relieve the graduate nurses of all possible non-
nursing functions.
A Trained Attendant program was started in January,
1948, in the New Haven Unit in conjunction with the State
Department of Education. Three classes of from ten to fif
teen women are admitted three times a year. At the end of
three months' classroom experience and nine months' hospital
training, the graduates are eligible for certification as Trained
Attendants in the State of Connecticut. We have had ten
classes with 99 graduates since the start of the program. A
number of these graduates are employed in the Hospital and
are providing a most valuable service to the patients and the
Nursing Department.
The most important single problem facing the Hospital
today is the procurement and training of nurses and the main
tenance of an adequate Nursing Service. This has been rec
ognized by the Board of Directors and attempts are being
made to solve it. Steps that are being taken include:
( 1 ) Continued efforts toward the substitution of auxiliary
personnel for the graduate nurse in non-nursing activities.
(2) The strengthening of the Grace-New Haven School
of Nursing so that it may receive national accreditation, and
may be enlarged to admit classes of 60 to 75 students each
year.
( 3 ) Plan for the construction of a Nursing School dormi
tory along Park Street, adjacent to the new Memorial Unit,
with facilities provided in it for housing of graduate nurses




Dr. L. Jennings Hampton is continuing to build a Depart
ment of Anesthesia whose growth in professional stature is
being recognized throughout the country. Dr. David M.
Little replaced Dr. James T. Durkin on November 15, 1950,
as Director of Anesthesiology of the Grace Unit. Other senior
members who have been added to the anesthesia staff have
been Dr. Edwin M. Fuller, Dr. Doris C. Grosskreutz, and Dr.
Mary Louise T. White. Dr. Hampton and Dr. Little have
received a research grant of $5,000 from the Burroughs &
Welcome Company for the study of cardiac irregularities
occurring during endotracheal intubation with reference to
the role played by muscle relaxants and arterial oxygen
saturation.
//. Kadiology
The work in the Radiological Departments of both the
Grace and New Haven Units has increased considerably over
the past two years. Because of this, Dr. Robert M. Lowman
added an associate, Dr. Constance L. Grant, in the Grace Unit
on July 1, 1951. Little new equipment has been added to
Grace Unit during the past two years, inasmuch as the equip
ment for the new building is now being purchased and will
be installed there when we move.
The following equipment has been added to the New
Haven Unit: Bone Room—120 KV 300 Ma diagnostic unit
complete with transformer and control. Gastro-Intestinal
Room—120 KV 300 Ma diagnostic unit complete with trans
former and control.
It is planned to enlarge the Radiological Department by
an additional Senior Associate who can share the problems of
X-ray and radium therapy with Dr. Lowman and Dr. Janzen.
It is anticipated that, when the new hospital is completed,




During the past two years, the laboratories of the New
Haven Unit have increased in size, complexity and service.
The Hospital has now assumed financial responsibility for
technicians and supplies of all service laboratories in the Hos
pital,—the standards and the professional direction still are
the responsibility of the Medical School faculty. There is no
question but that the quality of laboratory service in the New
Haven Unit is extremely high. However, the diversification
of the laboratories, with the attendant difficulties of evening,
night and vacation coverage, make the administration and
the availability for consultation by the laboratory consultants
difficult. The coordination of the laboratory activities will
be made even more complex with the opening of the Memor
ial Unit.
The organization of the laboratories in both units with the
preservation of the necessary high standards for teaching, re
search and service is a pressing need for the coming year and
plans are currently being developed by the combined Medical
Boards to meet this.
Personnel
Procurement of adequate and competent personnel in the
Hospital is, of course, of major importance. Every effort has
been made to pay wages commensurate with the type of
work involved and it is of interest that during the past two
years the average weekly salary in the Hospital has increased
from $38.62 to $51.27 (32%). The effect of the national
defense effort in this area has been immediately felt in the
increased difficulty that the Hospital is having in securing
personnel, particularly men. Volunteers, part-time help, and
women substitutes are being used wherever possible.
On January 1, 1951, the Hospital covered its employees
under Social Security in accordance with the provision of
the new Social Security laws.
Through the efforts of Miss Mabel G. Martin, Director of
Personnel, a Credit Union was started in this Hospital for its
employees in March, 1950. Nineteen months later, the Credit
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Union has 380 members, and has already proved invaluable
in assisting the employees of the Hospital over their short-
term financial problems.
The Hospital agreed to a payroll deduction plan for the
United Fund this fall, and as a result tripled the amount
pledged to the Community Chest in previous years.
Maintenance
The supervision of maintenance in the Grace and New
Haven Units is a major responsibility, but the Chief of Main
tenance of this institution, Mr. John W. Manz, merely takes
this in stride. In addition to this, Mr. Manz has been the
owner's representative in the construction of the new Me
morial Unit, and has proved invaluable to the architects, the
contractor and the Building Committee.
In addition to routine maintenance duties, the department
has also been able to redecorate and refurnish the main lobby,
the admitting offices and the elevator lobby of the New
Haven Unit, and the lounge in the Sterling Dormitory.
Autoclaves have been installed throughout the entire New
Haven Unit, sound-proofing of all major corridors has been
completed, and the Telephone Department and part of the
X-ray Department have been air-conditioned. A third op
erating room has been constructed in the Private Pavilion.
The administrative offices and the purchasing offices have
been moved so that there is much more efficient utilization of
space. All of the solaria have been redecorated, and four more
patient divisions now have drapes.
Although it seems as if the Hospital never can catch up on
the painting and redecorating, continual progress is being
made in making the institution a more pleasant and cheerful
place in which to be ill and also in which to work.
Civilian defense, disaster preparation and fire prevention
and control have been the subject of serious planning this
past year. With the assistance of a consultant, Mr. Edward
Croker, Mr. Manz and Mr. Alfred H. Marshall have devel
oped a fire drill program that should improve the fire pro
tection of the institution materially.
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It should be a relief to any one ivho has tried to go above
the first floor to learn that we are planning to renovate the
main lobby passenger elevators this coming year.
Pharmacy
The preparation of parenteral solutions which had been in
the hands of the Nursing Department was assumed by the
Pharmacy July 5, 1950. This was a logical development in
asmuch as the various techniques can quite properly be the
function of a pharmacist—and it is also in line with our
efforts to relieve the nurses of all extra-curricular responsi
bilities so that they may devote their attention to the direct
care of the patient.
Memorial Unit Construction
Construction of the new Memorial Unit continues at a
very satisfactory pace. It was started on August 16, 1950,
with a formal ground-breaking ceremony and by the time
the cornerstone was laid by Mr. D. Spencer Berger, October
11, 1951, the structural steel was up, the concrete for most
of the floors had been poured, and the masonry started.
A supplementary drive for $1,500,000 was instituted in
1951, and as a result of the two drives, the Hospital has re
ceived in contributions over $5,500,000 towards the new
building.
No one will hazard a firm guess as to the date of completion
of the new building, or when we might move in from the
Grace Unit. However, we are planning for the fall of 1952,
and hope to be in before January 1, 1953.
New Projects for the Hospital and the Community
There have been a number of new developments associated
with the Hospital to which attention should be called.
(1) Parking in the area of the Hospital has become a
perennial problem. The City has installed meters on Daven-
23
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Afr. D. Spencer Berger and a mason collaborate on laying the
cornerstone of the Memorial Unit, October 11, 1951.
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port and Howard Avenues near the Hospital so that all-day
parkers do not usurp these spaces, and physicians and visitors
are more likely to find a place to park on the street than
before.
Through an arrangement with the University, the Hospital
paved and lighted the Betsy Ross triangle, and has leased this
to a parking lot operator as a commercial lot for the Medical
Center. This has also materially helped the parking situation.
(2) The Connecticut State Department of Health in
connection with the United States Children's Bureau has
provided funds for a Rheumatic Heart Clinic in the Medical
School and the Hospital. This has now developed into the
first regional children's heart center in the country. It is
headed by Dr. Ruth Whittemore and provides diagnostic
services for children with cardiac disease. Through this pro
gram, a large number of cardiac children are being evaluated,
and many are being operated upon by Dr. William W. L.
Glenn of the Department of Surgery of the Medical School;
—the waiting list being far greater than the available beds
of the Hospital can accommodate. It is hoped this situation
will be alleviated with the completion of the Memorial Unit.
(3) As a result of a total grant of $8,500 over a three-year
period from the Junior League of New Haven, an Audiology
Clinic has been established in the New Haven Dispensary.
This is providing a very necessary service to the hard-of-
hearing.
(4) A new division of Physical Medicine and Rehabilita
tion was started in 1949 following a grant of $35,000 from
the Commission on the Care and Treatment of the Chron
ically 111, Aged, and Infirm of the State of Connecticut. Dr.
William Swift originally headed up the program for about
a year until he entered the Army. Dr. Thomas F. Hines took
over the division in March, 1951, following a three-year fel
lowship in Physical Medicine and Rehabilitation under the
auspices of the National Foundation for Infantile Paralysis.
For the first time we have an integrated program that relates
psychiatry, medicine, surgery, occupational and physical
therapy, nursing and social service to the individual patient
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and his problems both in the hospital and in his home environ
ment. This is a rather new development for a general hospital
and we have been pleased with its success.
(5) Within the past year, the requirements of laboratory
facilities for Mycology has led to the establishment of this
service under the direction of Lenore D. Haley, Ph.D. Sim
ilarly, services of Dr. David Weinman have been made avail
able for Parasitology.
(6) The Hospital has received national attention as the
result of the publication of the booklet "Hospitals and the
Waldorf Astoria". It was reprinted in the American Hospital
Association publication "Trustee" and much favorable com
ment has been expressed over this graphic means of explain
ing hospital costs to the average reader.
Yale University—Hospital Relationship
Because of the assistance and the understanding of Dean
C. N. H. Long and Dr. George B. Darling, the relationships
between the University and the Hospital have continued to
be extremely satisfactory. Although no formal contract has
yet been achieved between the two corporations, great strides
have been made in clearing up the many complexities of ad
ministrative detail that have developed over the years. Dr.
Hilda H. Kroeger and Mr. Stanley Davis have codified many
of the agreements, and budgeting and cross-transfers are
much simpler as a result.
A major challenge is still presented to the Hospital, the
Medical School and the University to present this Medical
Center to the community and the State in its true perspective
as a major factor in the total health program of this region.
The many valuable services and contributions of the Center
have been taken for granted to a considerable extent. It is
becoming increasingly appreciated by the Medical School and
the Hospital that it is up to them to establish in the minds of
the community an understanding of the leadership which has
long been a fact.




































provided 205,700 days of hospital care
for 21,830 in-patients
and clinic care for 78,435 visits of out-patients,
during which there were . . .









Patients in Hospital start of period 439
Admitted 14,577
Total patients cared for 15,016
Discharged 14,586
Patients in Hospital end of period 430
Year Ended 3 Mos. Ended Year Ended






Total number of days' service including
Psychiatric Clinic 171,210 40,852 163,990
Average length of patient's stay 11.75 11.24 11.17
Daily average number of patients 469 444 449
Largest any one day 533 480 494
Smallest any one day 363 381 355
Stillbirths not included in admissions 14 3 25
Deaths 565 126 583
Total number of visits to Dispensary 79,784 19,526 74,321
Departmental services
Operations 7,151 1,781 7,435
Deliveries 1,751 492 2,022
Anesthesias rendered 6,251 1,622 6,360
X-Ray Examinations 33,904 8,447 33,122
Urological treatments 1,247 266 1,347
Urological X-Ray Examinations 1,394 401 1,479
Radium Applications 203 12 108
X-Ray Therapy treatments 4,282 409 1,849
Physical Therapy treatments 18,565 3,724 18,881
Prescriptions filled 35,136 9,180 39,999
Emergency out-patients visits 14,533 3,455 18,505
Meals served 1,161,892 250,330 1,113,029
Pounds laundered 3,432,799 877,975 3,537,710
Admissions by Class
Private 2,262 519 2,324
Semi-Private 5,555 1,500 5,939
Ward 6,582 1,561 6,332
Total Excluding Psychiatric 14,399 3,580 14,595
Psychiatric 178 36 125
Total 14,577 3,616 14,720
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38,005 152,856 435.12 413.10 418.78 80.18 75.93 76.98
2,847 11,134 33.95 30.94 30.51 66.58 60.66 59.81

















































































































































3.395 3,246 4,149 796 2,954
5,568 5,772 7,054 1,769 6,384
5,016 4,550 4,612 1,249 5,408
4,618 4,378 4,945 951 4,297
2,951 2,518 2,767 731 2,645
2.352 2,354 2,481 595 2,070
GRAND TOTAL 76,510 73,167 79,784 19,526 74,321




Patients in Hospital start of Period
Admitted
Total patients cared for
Discharged
Patients in Hospital end of period
Total number of days' service
Average length of patient's stay
Daily average number of patients ....
Largest any one day
Smallest any one day

























































Death under 48 hours 75






































































































































Total 43,521 10,549 46,391 119.24 114.66 127.09 76.43 70.35 77.97
Newborn 6,631 1,711 6,453 18.16 18.60 17.68 53.43 61.99 58.93

















































Gynecology 514 136 350 TOTAL 4,118 1,066 4,114
GRACE-NEW HAVEN COMMUNITY HOSPITAL
SUMMARY OF INCOME AND EXPENSE
Gross Income from Patients 1946-1941 1941-1948 1948-1949
In-Patient Charges
Private $ 543,780.96 $ 572,112.14 S 579,553.46
Semi-Private 1,014,333.78 1,080,385.65 1,266.606.48
Ward 905,850.59 1,197,677.82 1,300,205.59
Total $2,463,965.33 $2,850,175.61 $3,146,365.53
Out-Patient Charges 183,974.01 125,167.09 115,369.35
Unclassified 2,862.19 53,410.82 117,890.42
Totals $2,650,801.53 $3,028,753.52 $3,379,625.30
Deduction from Gross Income
Allowances $ 209,222.19 $ 236,031.75 $ 292,676.77
Provisions for Bad Debts 15,848.10 12,012.07 91,233.35
( net of recoveries )
$ 225,070.29 $ 248,043.82 $ 383,910.12
Net Income from Patients $2,425,731.24 $2,780,709.70 $2,995,715.18
Operating Expenses $2,842,013.65 $3,148,816.55 $3,245,238.54
Depreciation 49,677.78 52,993.30 63,821.71
Total Operating Expenses $2,891,691.43 $3,201,809.85 $3,309,060.25
Operating Loss $ 465,960.19 $ 421,100.15 $ 313,345.07
Other Expense 30,855.52 26,489.60 27,489.66
Excess of Expense over Income
of New Haven Dispensary 33,136.40 71,956.59 34,636.98
Provision for Rehabilitation & Repair 60,000.00
Total Loss $ 529,952.11 $ 519,546.34 $ 435,471.71
Supplementary Income
Endowment Income $ 123,525.74 $ 127,682.32 $ 123,157.00
Other Income 152,831.57 154,733.08 126*551.52
Yale University Appropriation 202,000.00 172,000.00 162,000.00
Total $ 478,357.31 $ 454,415.40 $ 411,708.52
Net Loss—Charged to working capital . $ 51,594.80 $ 65,130.94 $ 23,763.19
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GRACE-NEW HAVEN COMMUNITY HOSPITAL
SUMMARY OF INCOME AND EXPENSE
3 Months to
Gross Income from Patients 1949-1950 Sept. 30, 1950 1950-1951
In-Patient Charges
Private $ 699,451.51 $ 177,561.45 $ 727,014.46
Semi-Private 1,507,040.42 380,331.46 1,707,707.37
Ward 1,466,411.05 338,860.06 1,575,911.79
Total $3,672,902.98 $ 896,752.97 $4,010,633.62
Out-Patient Charges 217,166.73 57,107.62 249,373.93
$3,890,069.71 $ 953,860.59 $4,260,007.55
Deduction from Gross Income
Allowances . $ 450,738.87 $ 129,890.67 $ 435,627.69
Provision for Bad Debts
(net of recoveries) 126,535.79 28,130.19 142,608.12
Total $ 577,274.66 $ 158,020.86 $ 5^8,235.81
Net Income from Patients $3,312,795.05 $ 795,839.73 $3,681,771.74
Op»rating Expenses $3,393,564.73 $ 884,702.96 $3,872,950.63
Depreciation 113,782.84 29,187.28 111,372.56
Total Operating Expenses $3,507,347.57 $ 913,890.24 $3,984,323.19
Operating Loss $ 194,552.52 $ 118,050.51 $ 302,551.45
Other Expense 25,603.41 6,465.04 26,593.42
Excess of Expense over Income
of New Haven Dispensary 22,344.63 4,302.29 9,621.16
Provision for Rehabilitation & Repair 189,000.00 80,000.00
Total Loss $ 431,500.56 S 128,817.84 S 418,766.03
Supplementary Income
Endowment Income $ 134,032.62 $ 35,079.08 $ 151,503.81
Other Income 157,827.82 43,036.47 160,767.36
Yale University Appropriation 152,000.00 31,749.98 114,500.00
Total $ 443,860.44 $ 109,865.53 S 426,771.17
Net Loss—Charged to Working Capital ( $ 12,359.88) $ 18,952.31 ($ 8,005.14)
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GRACE-NEW HAVEN COMMUNITY HOSPITAL
UNIVERSITY SERVICE
September 30, 1951







Milton J. E. Senn
Herbert Thorns
A. W. Snoke, Secretary
CONSULTING STAFF
Eugene M. Blake (Ophthalmology)
George Blumer (Medicine, Emeritus)
George S. Buis (Hospital Administration)
Arnold Gesell (Pediatrics, Emeritus)
Joseph I. Linde* (Pediatrics)
Ira V. Hiscock (Public Health)
Harry S. N. Greene (Pathology)
Richard F. Rand (Obstetrics and
Gynecology, Emeritus)
Wilder Tileston (Medicine)
Ralph M. Tovell (Anesthesiology)
William F. Verdi (Surgery, Emeritus)
Churles-Edward A. Winslow (Hygiene,
Emeritus)






(On leave of absence January 1 to June 30, 1952)
James W. Colbert, Jr.
Allan J. Erslev
Allan V. N. Goodyer




















(On leave of absence,
1951-1952)



































Harry E. Klebanoff Maurice J. Strauss














Hugh L. Dwyer, Jr.
Sidney E. Eisenberg
John W. Ewell
James F. Ferguson, Jr.


























































Arthur R. Clemett William G. Wysor















Edward C. Curnen, Jr.
PEDIATRICS
Pediatrician-in-Chief







Victor C. Vaughan, 3d
On rotating service G-NHCH, Middlesex, and Uncas-on-Thames.
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Associate Psychologists
Charlotte F. del Solar Ethelyn H. Klatskin
Seymour B. Sarason
Katherine M. Wolf



































































































































Lawrence G. Crowley William W. L. Glenn
William J. German Samuel C. Harvey
( Neurology )
Warren L. Felton, 2d
(Thoracic)
Assistant Surgeons

















James W. Major Frederick W. Roberts







































Ulysses V. Golia Doris C. Grosskreutz
David M. Little, Jr.
Residents are assigned from the Hartford Hospital on a rotating basis.
Assistant Residents
































































Gerald S. Greene A. David Poverman
Walter F. Jennings A. Lewis Shure










Marvin L. Latimer Samuel J. Silverberg
Paul B. MacCready
Assistant Attending Surgeons


















Associate Obstetrician and Gynecologist
Paul E. Molumphy
Attending Obstetricians and Gynecologists
Robert M. Lewis Emerson L. Stone
Luther K. Musselman
Assistant Attending Obstetricians and Gynecologists
Charles B. Cheney Milton S. Godfried Gerald Krosnick
Jachin B. Davis John C Haley Deborah C. Keary
Joseph A. Fiorito Orvan Hess Kenneth R. Morgan
Joseph B. Forman Clayton S. Hitchins Alexander R. Robertson














Edward H. Gee Hon Samuel A. Kirkpatrick






































Wilhelm S. Albrink Harry S. N. Greene J. Haskell Milstone




Ernest M. Izumi William E. Loring
Internes





Levin L. Waters, Chairman David M. Kydd (Chemistry-Medicine)
Edward C. Curnen, Jr. (Bacteriology) Paul D. MacLean (Electroencephalography)
Daniel C. Darrow (Chemistry-Pediatrics) John P. Peters (Chemistry-Medical)
Allan V. N. Goodyer (Electrocardiography) Victor C. Vaughan, 3d (Blood Bank
Harry S. N. Greene (Pathology) and Serology)
Gerald Klatskin (Clinical Microscopy)
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Luther K. Musselman, Chairman William R. Wilson
















































































































































































David M. Little, Jr.,
Director of Department,




















































































































































































Leave of Absence—In National Service
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Junior Assistant Attending






Assistant Director of Laboratories
William B. McAllister
DEPARTMENT OF OBSTETRICS AND GYNECOLOGY
Chief of Obstetrics and Gynecology
Luther K. Musselman
Honorary






































































































































Francis J. Albis William Glaser Morris Wessel
Lawrence Michel
Courtesy
Harry L. Filer Victor Szanton
Internes (Rotating Service)
William T. Belger Albert H. Dolinsky Georgina Y. Goodwin
Edward N. Coomes Peter McK. Middleton
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AND NEW HAVEN DISPENSARY
AFFILIATED WITH












































































































Head Nurses and Assistant Head Nurses
Celestine Bruton Mary Diamante Marion Page
SURGERY
Head Nurses and Assistant Head Nurses




Head Nurses and Assistant Head Nurses


















Nursing Arts Instructor and Assistant
Betty Reilly Mary Ann Wattell




Instructor in Surgical Nursing Instructor in Obstetrical Nursing
Julia Bear Angelina Occhiboi
Dietetics Instructor
Geraldine Cook
Director of Student Health
Marion Barnett
Librarian
Elizabeth Gorham
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